
SENDER: COMPLETE THIS SECTION 

Complete Items 1,2, and 3 Also complete 
Item 4 If Restricted Delivery Is desired 
Print your name and address on ttie reverse 
so that we can return the card to you 
Attach this card to the t)ack of the mallplece, 
or on the front If space pemiits 

1 Article Addressed to 

Piul S Kline 
Environmental Counsel 
I hree Rivers Mgmt, Inc 
Manor Oak One, Suite 200 
1910 Cocliian Road 
Pittsburgh, Pennsylvania 15220 

COMPLETE THIS SECTION ON DELIVERY 

B Received by f Printed Name; 

D Is delivery address different from Item 17 Oj 
If YES, enter delivery address below-

C Date of Dellverv 
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3 Service lype 
• CerUfled Mall 
• Reglsteied 
• Insured Mall 

• Express Mall 
• Return Receipt for Merchandise 
• COD 

4 Restricted Delivery? (Extra fte; • Yes 

2 Article Number f 
(Tmnster from service iBijel) I 7D1H DISD DDDQ E4SS ^354 

PS Fomri 3811, February 2004 Domestic Return Receipt 10259M2-llt-1540 
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int your name, address, and ZIP+4 in this box • 

SS.ronmtntal ProtLCtion Agency 
=3fi&5 Ross Avenue 6Sl -1L 

"li ^§Sllas, icxa 75202 
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